
Gilbert Public Schools
Nutrition Services Department

Special Dietary Needs Form 

The attached form is required for any menu substitutions or accommodations due to special dietary needs and must be 
signed by a recognized medical authority (Dentists, Homeopathic Physicians, Naturopathic Physicians, Nurse 
Practitioners, Osteopathic Physicians, Physician Assistants, and Physicians.) 

Students with Disabilities 

USDA regulations require that substitutions or modifications be made in school meals for children whose disabilities 
restrict their diets.  Food allergies that are life-threatening (resulting in anaphylactic reactions) are defined as a disability 
under Section 504 of the Rehabilitation Act. 

Students with Non-Life Threatening Food or Other Special Dietary Needs 
The Gilbert Public Schools Nutrition Services Department may make food substitutions, at their discretion, for individual 
children who do not have a disability, but who are medically certified as having a special medical or dietary need.  The 
Gilbert Public Schools Nutrition Services Department will accommodate any reasonable request for students without a 
disability.  However, schools are not required to make dietary modifications for children unless they have a disability.  
Determinations regarding dietary modifications will be made on a case-by-case basis by a Registered Dietitian employed 
by the Gilbert Public Schools Nutrition Services Department.  

Instructions for Completing the Dietary Needs Form 
Part 1 (to be filled out by parent or guardian) 

�x Name lr4f6 Student: ���v�š���Œ���š�Z�����•�š�µ�����v�š�[�•���(�]�Œ�•�š�����v�����o���•�š���v���u���X

be omitted.
�x Special Considerations: �>�]�•�š�����v�Ç���•�‰�����]���o�����}�v�•�]�����Œ���š�]�}�v�•���š�Z���š�����(�(�����š���š�Z�������Z�]�o���[�•�����]���š�X
�x Please check: �W�o���������������Z�����l���u���Œ�l���v���Æ�š���š�}���š�Z�������}�Œ�Œ���•�‰�}�v���]�v�P���o�]�v�����(�}�Œ���š�Z�������Z�]�o���[�•�����}�v���]�š�]�}�v���t (life-threatening,

managed by child with moderate supervision, or self-controlled by the child).
�x Medical Authority: Print the name, address, and phone number of the medical authority completing the form.
�x Medical Authority Signature: Signature of (Dentists, Homeopathic Physicians, Naturopathic Physicians, Nurse

Practitioners, Osteopathic Physicians, Physician Assistants, and Physicians.) filling out the form and the date
signed. 

** PLEASE NOTE**  
Please plan to send a lunch with your student until you receive verification that the special diet request has been 
reviewed and accommodations can be made.  Our department will contact you as soon as possible. 

For more information, please contact Nutrition Services at 480-497-3482. 

This institution is an equal opportunity provider. 




